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NAME OF COMMITTEE (In Full)
Friends of Joe Heck

Full Name {Last, First, Middle Initial}
Dr. Weldon Havins

Al — Date of Receipt
Mailing Address gg Ancient Hills Avenue TR - FE 1 PP
08 20 | 2015 |
Clty State Zip Code Transaction ID : 50820.C64287
Las Vegas NV 89074
FEC ID number of contributing C e Amount of Each Receipt this Period
federal political committee. P S S S S R — T
1000.00
Name of Employer Cceupation SO N SN WO OV S NN DU, SO T
Touro University Nevada Physician Receipt
Receipt For: 2016 Election Cycle-to-Date
|_____ anary E] General B 7o ™ W 3 L W W i
Other (specify) g 20000
Full Name (Last, First, Middle Initial)
B Dr. Weldon Havins Date of Receipl
Mailing Address gg Ancient Hills Avenue Vi P e R e T T T
08 20 2015 J
City State Zip Code Transaction ID : 50820.C64288
l.as Vegas NV 89074
FEC 1D number of contributing e L B )
federal political committee. C e Amount of Each Receipt this Period
i3 W W v T T W e
- -300.00
Name of Employer Qccupation PO T S . G .
Toura University NMevada Physician Redesignation FROM Mermo
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM)]
Primary D General e e SR
. 3000.00
Other (SpeCIfy, 3, 0 £y ) 5, A I3, »t. iy 1
Full Name (Last, First, Middle Initial)
c Dr. Weldon Havins Date of Receipt
Mailing Address gg ancient Hills Avenue fﬁ‘nﬁ ¢ FEET  FYTYTY
08 !23% 2015 ::ﬁ
City State Zip Code Transactlon 1D : 50620.C64289
Las Vegas NV 89074
FEC ID number of contributing A B S A
federal political committee. C Amount of Each Receipt this Period
" Fesal - = o ) Ty %) W W 74 4 Ny
Name of Employer Occupation PR SO(E)O,L ]
Touro University Nevada Physician Redesignation TO Memo
Receipt For: i .
ecelp! ‘ or. 2016 N Election Cycle-to-Date [MEMO ITEM]
Primary M General T R SR RS T
Other (specify) 3000.00
B, A % 13 . 5 At D m .3

g A W r u g g e S
In‘ 1000.00

n. n £ n g 2

SUBTOTAL of Receipts This Page (Optonal).........ccoineccrmccs i sasms s

TOTAL This Period (last page this line number OnNlY) ... e OO, YRR WY . SO, N SO, KU SSY SN OO
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